2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TMI MEDICAL BILLING SERVICES, INC.

DOCUMENT #  PO1000008666

Feb 17, 2002
Secretary o

Principail Place of Business

341 NW 109 AVE.
SUTE 7
MIAM) FL 33172-5242

Mailing Address
341 NW 109 AVE,

SUME 7
MIAMI FL 33172-5242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- — ——— T T

FILED

8:00 am
f State

02-17-2002 90024 047 ***150.00

DA A

= | R -D0 NOT-WRITE AN-THIS.SPACE— -~———

City & State City & State 4. FEIl Numbar Applied Fer
- /0 7 3 7 qlé Not Applicable
Zi Count Zi m
® ouniry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEMAN' JOSE LUIS Street Address (P.O. Box Number is Not Acceptable)
12500 NE 15 AVENUE #301
NORTH MIAMI FL 33161

City

FL

Zip Code

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signatura, typed or printed name of registered agent and titla if appicable.

{NOTE: Registersd Agent signature requirad when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sa.

FILE NOW!M! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 7 Delete TIILE : [JChange [ Addition
|omame L ALEMAN-JOSE-LUIS NAME

stReeT A0DRESS | 12500 NE 15 AVE. #301 STREET ADDRESS

orv-st-ze - | NORTH MIAMI FL 33161 CITY-ST-ZIP

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-5T- 2P

TILE [ pelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CITY-ST-ZP

TTLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2P

TILE [ Delete TITLE [ Change O Addition _

NAME HAME -

STREET ADDRESS STREET ADDRESS e T

CTY-§1-2P - orvestze et

TIME __DOeswe— e [ Chenge [ Addition

NAME — NAME

STREET ADDRESS - STAEET ADDRESS

CITY-ST-7IP CITY-3T-ZIP

13. | hereby certify that the information
indicated on this report or supple
of the corparation or the recelver

SIGNATURE: ___ S

changed, or on an attachment wifh an agresg, with ™l other fike

pog as required by Chapter 607, Florida Statutes; and that my n?;e appears in

~TJos€ L. Blammn [P
/=y 02

Block 11 or Block 12 if

| SIGNA'I-T.R"ﬁf

NDWYPEIVOR PRINTE

D NAME QEA10uMIS-OFFICER OR DIRECTOR

Date Daytime Phone #

WOOGCLLA T

nye

CR2E034 (9/01)

e



